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MEMORANDUM

gy Fogle’s Well Drilling, LI.C
Allen Compton (MSD 009)

FROM: Sarah Collins, L.E.H.S. SEC
Howard County Health Department
Well and Septic Program

DATE: July 17, 2017

RE: Well permit for 3650 Daisy Road

Prior to the release of a building permit for a garage, a percolation certification plan
must be established for the property. This includes percolation testing of the soil to
determine a septic disposal area and replacement well sites. Please see Howard County Code
Section 3.805 for the requirements of the percolation certification.

The well permit intended to accommodate well relocation for the future garage will
be on hold until a percolation certification plan is approved.

Feel free to contact me at 410-313-6287 or SC()l]iﬂS((T'ho‘ﬂfﬂl‘dCOuﬂf_\’n‘ld.g()\' with any

questions.
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EMERGENCY/TEMP NO. IF ANY
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36 Street or RFD 55
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SEQUENCE NO. STATE PERMIT NUMBER
B|1 O St i) STATE OF MARYLAND
56830 APPLICATION FOR PERMIT TO DRILL WELL - -
T TR 3 sty " fill in this form completely "
Date Received (APA) B[3] LOCATION OF WELL
01 06 \n OWNER INFORMATION

8 COUN 21

L
23 SUBDIVISION 42

SECTiION L______|
44 46
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52 NEARE! TOWN
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DRILLER INFORMATION
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ame / 76 License No. 81 J
Lo Gey 203 Wordbine MdJi797
. el 2 T 2007
Signature 7.

Date
B2 WELL INFORMATION

1 2 APPROX. PUMPING RATE —'L

(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED a_f)'QO_

(GAL. PER DAY) 14 20

B|4]

SOURCES OF DRILLING WATER

loe
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ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
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% okt
DISTANCE FROM ROAD

ENTER FT OR MI é a9

TAX MAP: M BLK: m PAHCEL‘DJB

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

]

22
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NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
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COUNTY NAME

COUNTY NO.
STATE
SIGNATURE INSERT § = -
DATE ISSUED
L |
43 MM oo vy 48 CO SIGNATURE EXP. DATE

APPROXIMATE DEPTH OF WELL \_.EO_I FEET
24 28
b
METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

BOBED.(or Augered)

37 caBLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

| THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED
39

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

IEI THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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APPROP. PERMIT NUMBER

PERMIT No.
70 71 72 73 74 75 76 77 78 79

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DIST@CE MEASUREMENTS TO WELL
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Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in

this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org
Health Departn,lent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

3650 Daisy ful,

Subdivision/Property Name Lot # Road Name

{ﬁ/ The well site has been staked by 104 (€3

(professional land surveyor or company emp]oyil‘lg professional land surveyors)
on i (date) and does not require a site inspection.

The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verify the proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application.
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